
Symptom Log for a Returned Traveler 

 November 2014 

Traveler Name: __________________________________  Person Filling in this Form:     ___    
 

 

 
Date: 

Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7 

/      / /      / /      / /      / /      / /      / /      / 

 
Time: 

AM PM AM PM AM PM AM PM AM PM AM PM AM PM 

              

Temperature (°F)               

Headache               

Weakness               

Fatigue               

Diarrhea               

Vomiting               

Abdominal pain               

Unexplained hemorrhaging               

Other __________________________               

No symptoms               

 

NOTES:                   
                    
                    
                    
                    
                    
                      



Symptom Log for a Returned Traveler 

 November 2014 

 
Traveler Name: ___________________________   Person Filling in this Form:         
 

 

 
Date: 

Day 8 Day 9 Day 10 Day 11 Day 12 Day 13 Day 14 

/      / /      / /      / /      / /      / /      / /      / 

 
Time: 

AM PM AM PM AM PM AM PM AM PM AM PM AM PM 

              

Temperature (°F)               

Headache               

Weakness               

Fatigue               

Diarrhea               

Vomiting               

Abdominal pain               

Unexplained hemorrhaging               

Other __________________________               

No symptoms               

 
NOTES:                    
                    
                    
                    
                    
                    
                     

  



Symptom Log for a Returned Traveler 

 November 2014 

 
Traveler Name: ____________________________   Person Filling in this Form:         

 
 
 
 

 
Date: 

Day 15 Day 16 Day 17 Day 18 Day 19 Day 20 Day 21 

/      / /      / /      / /      / /      / /      / /      / 

 
Time: 

AM PM AM PM AM PM AM PM AM PM AM PM AM PM 

              

Temperature (°F) 
°F °F °F °F °F °F °F °F °F °F °F °F °F °F 

Headache               

Weakness               

Fatigue               

Diarrhea               

Vomiting               

Abdominal pain               

Unexplained hemorrhaging               

Other __________________________               

No symptoms               

 
NOTES:                    
                    
                    
                    
                    
                    
                     

 

 


